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SoaL Ridgohaven Court. Suite 220 Inspector Certification
San Diego, CA 92123

THe Citv oF San Dieso (858) 492-5070 « FAX (858) 492-5098
Website: www.sandiego.gov/development-services

Type (or print) the following information

Name: Home telephone No.

(First) (Middle initial) (Last)

Home address:

Present employer: Work Telephone No.

Employer’s address:

I 0 DO O DO NOT wish my address and telephone numbers stated herein to be published and made available to public in general.
This application is submitted to the Building Official of the City of San Diego for consideration for approval as a Certified Special Inspector for
inspection of the particular type of construction or operation requiring special inspection regulated by the City of San Diego in the classification
indicated below:

() Reinforced Concrete () Prestressed Concrete () Pile Driving

() Structural Masonry () Structural Steel and Welding () Spray-Applied Fire Proofing

() I'am currently certified as a special inspector by the City of San Diego in the following classification(s):

(Indicate certification number and classification)

| hereby affirm that if | am certified as a special inspector, | will enforce the building laws and regulations adopted by the City of San Diego, within
the scope of my authority to the best of my ability, with diligence and integrity on any building project that | am employed or assigned to inspect.
Furthermore, | agree that | will abide by the Department’s regulations and act in the interest by being employed in this capacity by the owner,

the architect or engineer of record, or an approved inspection agency only.

Signature Date

For Department Use Only

Amount Paid Date Check No. Receipt No. Received by Initial and Date
Application fee Approved by Rejected by
Examination fee Proctored by Grade by
Certification fee Interviewed by Approved by
ICBO Certification No. Expiration date ACI Concrete Field Testing Expiration date
Technician-Grade I

Certificate No. Classifications New Inspector Issued by Date
Need file O

This information is available in alternative formats for persons with disabilities.
To request this information in alternative format, call (619) 446-5446 or (800) 735-2929 (TT)

DS-320 (10-01)




